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FORM D UNITED STATES ; OMB APPROVAL
SECURITIES AND EXCHANGE cor\mussmN OMB Number: 335.0076

Washington, D.C. 20549 : Expires: May 31,2008
Estimated'mg!‘ﬁ:urtfdﬂ—l

}
PROCESSED FORM D i hours perresponse. . .. .. ;16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
MAY 2 22008 PURSUANT TO REGULATION D, prof Secial.

THOMSON REUTERS SECTION 4(6), AND/OR i DT

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [] check if this is an amendment and name has changed, and indicate change.)

Ladenburg Thalmann Financial Services Inc. SEC :
Filing Under {Check box{es) that apply}): ] Rule 504 [(] Rule 505 {7] Rule 506 |:| SCCIIOH 4(6) ] ULOE Sp_r‘ﬁnn ;
Type of Filing: [#] New Filing [J Amendment .

A. BASIC IDENTIFICATION DATA ]'mi I 4 2668
1. Enter the information requested about the issuer : lﬂl: hi .
. Pt . . 3 3

Name of Issuer D check if this is an amendment and name has changed, and indicate change.) ﬂﬂﬂ '
Ladenburg Thalmann Financial Services Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code}
4400 Bisayne Blvd., 12th Floor, Miami, FL 33137 212-409-2000

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
(if different from Executive Offices)

Rrief Description of Business
Retait and institutional securities brokerage, investment banking services and investment activilies through broker-dealer subsidiaries.

Type of Business Organization

[Z] corporation [(] fimited partnership, already formed [ other (please spccify)_

[] business trust [] limited partnership, 1o be formed
Month Year '
Actual or Estimated Date of Incorporation or Organization: [ [Z] [GI8] Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate;
CN for Canada; FN for other foreign jurisdiction) B0 08048207

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or | 5US.C.
T1d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the ¢arlier of the date it is received by the SEC al the address given below or, if received at that address afier the date on
which it is due¢. on the dale it was mailed by United States registered or certifted mail to that address.

Where To File: U.5. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manvally signed copy or bear typed or prinied signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supphed in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOQE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of intormation contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: !

e Each promoter of the issuer, if the issuer has been arganized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢quity securities of the issuer.
1 v

e  Each executive officer and director of corporate issuers and of ¢corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [/ Beneficial Owner [7] Executive Officer : Director [] General andfor
! Managing Partner

Full Name (Last name first, if individual) :
Frost, Phillip, M.D. , Frost Gamma Investments Trust, Frost Nevada Investments Trust :

Business or Residence Address (Number and Street, City, State, Zip Code)
4400 Biscayne Blvd., 12th Floor, Miami, FL 33137

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer .[/] Director [] General andfor
! Managing Partner

i

Full Name (Last name first, if individual)
Beinstein, Henry C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gagnon Securities, 1370 Avenue of the Americas, New York, NY 10019

Check Boxies) that Apply:  [[] Promater  [] Beneficial Owner [7] Exccutive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Eide, Robert J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Aegis Capital Corp., 810 Seventh Avenue, New York, NY 10019

Check Box(es)y that Apply: (] Promoter [[] Beneficial Qwner  [7] Executive Officer {#] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Genson, Brian S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Crystal Ct., Hewlett, NY 11557

Check Box(es) that Apply: [] Promoter [J Bencficial Owner  [[] Exccutive Officer m Director L__| General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Gilinski, Saul

Business or Residence Address  (Number and Street, City, State, Zip Code)
C.I. Farmacapsulas S.A., 1893 SW Third Street, Pompano Beach, FL 33069

Check Box(es) that Apply: [0J Promoter [J Beneficial Owner [:] Executive Officer E] Director |:| General and/or
Managing Partner

Full Name (Last name first, il individual)
Krasno, Richard

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
William R. Kenan, Jr. Charitable Trust, PO Box 3858, Chapel Hiil, NC 27515

Check Box(es) thal Apply: D Promoler [] Beneficial Owner D Executive Officer [Z} Director [_'_'] General and/or
Managing Partner

Full Name {(Last name f{irst, if individual)

Lorber, Howard

Business or Residence Address  (Numiber and Streel, City, State, Zip Code)
c/o New Valley LLC, 100 SE Second St., Miami, FL 33131

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary}
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A. BASIC IDENTIFICATION DATA

General and/or

Check Box(es) that Apply: O Promoter O Beneficial Owner ® Execlitive Officer ® Director :
General and/or !
Managing Partner
Full name (Last name first, if individual) Lampen, Richard J. )
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
Clo Ladenburg Thalmann Financial Services Inc., 4400 Biscayne Blvd,, 12" Floor; Miami, FL 33137 !
Check Box{es) that Apply: 0O Promoter DO Beneficial Owner o Execilltive Officer Director
General andfor ;
Managing Partner 5 :
Full name (Last name first, if individual) Podell, Jeffrey S. ' .
l
Business or Residence Address (Number and Street, City, State, Zip Code} !
173 Doral Court, Roslyn, New York 11576 ! ,
Check Box{es) that Apply: 0O Promoter 0O Beneficial Owner o Execantive Officer & Director :
General andfor !
Managing Pariner !
Full name (Last name first, if individual) Rosenstock, Richard J. :
Business or Residence Address (Number and Street, City, State, Zip Code)
Clo Ladenburg Thalmann Financial Services Inc., 4400 Biscayne Blvd., 12" Floor, Miami, FL 33137
Check Box{es) that Apply: O Promoter O Beneficial Owner 15} Executive Officer Director
General and/or .
Managing Partner
Full name (Last name first, if individual) Zeitchick, Mark
Business or Residence Address (Number and Street, City, State, Zip Code}
Clo Ladenburg Thalmann Financial Services Inc., 4400 Biscayne Blvd., 12™ Floor, Miami, FL 33137
Check Box{es) that Apply: O Promoter [ Beneficial Owner B Executive Officer O Director

Managing Partner

Full name {Last name first, if individual} Kaufman, Brett H.

Business or Residence Address {Number and Street, City, State, Zip Code)

Clo Ladenburg Thalmann Financial Services Inc., 4400 Biscayne Blvd., 12™ Floor, Miami, FL 33137
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B. INFORMATION ABOUT OFFERING

i Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in lhiis offering? ... [C T3]
Answer also in Appendix, Column 2, if filing und]'cr ULOE. "
2. What is the minimum investment that will be accepted from any individual? N $ _
! Yes No,
3. Does the offering permit joint ownership of a single unil? f ................................................ X ]
4. Enter the information requested for each person who has been or will be paid or givén, direatly or indirectly, any '
commission or similar remuncration for solicitation of purchasers in connection with sales ef securities in the offering. ;
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state ;
or states, list the name of the broker or dealer. 1f more than five (5) persons te be listed are associated persons of such i
a broker or dealer, you may sct forth the information for that broker or dealer only. % !
Full Name (Last name first, if individual) ; .
I )
Business or Residence Address (Number and Sireet, City, State, Zip Code) : :
! :
Name of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers '
{Check “All States” or check individual States) [ All States
[DC] (15]
ME MA) (MG
(PA]
WA
Full Name (Last namc first. it individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Elas Solicited or Intends to Solicit Purchasers )
{Check “All States” or check individual STAES) ..o i s bbb [] Al States
() [1D]
(M0
[pA]
[BR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™” or check individual SIES) o.oo.viiiiire e s s s ] All States
(5]
L MO)
[NDJ (PA]
S¢ WA (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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, :
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
| i
1. Enter the aggregate offering price ol securities included in this offering and the total amount already
sold. Enter »0™ if the answer is “none™ or “zero.” If the transaction is an exchange oftl"cring‘ check t
this bax [ ] and indicate in the columns below the amounts of the securities offered for exchange and H
already exchanged. . ;
Aggregate Amount Already
Type of Security i Offering Price Sold
Debt ! .................... $ L3 :
EQUILY ooivroeecierristsseess e s sssses e s e nrns e es ettt et ) e §_472,500.00 $ 472,500.00
] Common [ Preferred i
Convertible Securities (including Warmanis} .....ovvvvvviccerrerirnnisssrsme s issssrseas s S $ 5 :
! i
PRrtNCIShID IMIETESIS .ovvevivrrreiveiereisisesrrnssns evnrsssssesesessssnsesssnasess ertsssesseasas esessssesessnnesesss LA, 5 $ ;
Other (Specify OSSO PRUVRUPROOY. DYSSRUOTOPPOIRORR. h) :
TOUD oottt e, $_312900.00 g 472,500.00

Answer also in Appendix, Column 3, if filing under ULOE. {

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar améunt of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Agpgregale
: Number Dollar Amount
. : [nvestors of Purchases
Accredited TIVESIOTS .ottt ree e e resee s e e hriserentrenenns 1 $_472,500.00
Non-accredited Investors i .................... s
Total (for filings under Rule 504 0RIY} oo e sssssssssisssssisne $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sold by the issuer, o date, in offerings of the types indicated. in the twelve (12) months prior 10 the
first sale of securilies in this offering. Classify securities by type listed in Part C — Question |.
7 Type of Dollar Amouni
Type of Offering Security Sold
REBUIALION A Lo it e et et e et e et eae ee e s e e et s
RUIE S04 Lot e e e et e e et e e et $
TOIAL e e e s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrARSTEL ABENLTS FEES .oitiiiiiiniiineniiiieiei it s b ea b s bbb LR b b am e Tt e O s
Printing and Engraving COSIS oot bt st et st ba b s s e rt e b bbbt e bbbt s 1.000.00
LERAI FEES oottt e e e et 2] s $,000.00
ACCOUNTING F@ES .ottt cet ettt rare e s resent e s e et e bt oot sas e en et reanntser e $_5.000.00
ENRINEERINE FEES Lot erireemiet e ste e se bt e e mes et eaens et s mees s s e e aseeeres e s b emne et s an sssetiean s aenetes O %
Sales Commisstons {specify finders’ fees SEPArately) i e 0O s
Other Cxpenses (identify) AMEX listing fees and other fees, - ¢ 6.,000.00
TOLAL 1ot b b L b RS e bR s 0 s 17,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difTerence between Lhe aggregate offering price given in response to Part C - Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 455 500.:00
proceeds 1o the 1ssuer’f .................... g
5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposcd to bc used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an '!cslimalc and i
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross :
proceeds to the issuer set forth in response to Part C — Qucstion 4.b above, i !
I; Payments to :
i Officers,
| Directors, & Payments o
i Affiliates Others
Salaries and fees .................... Os ;
Purchasc of real cstate ; s !
Purchase, rental or leasing and installation of machinery ' :
AN CQUIDPIMEIL ooot1uiirissainiiessisessss 1185t 88 08128014888 RE RS R 8 e s s i
Construction ot leasing of plant buildings and facilities .........coooomrrrevciirmmmerrcceveverenermecboonisnrcccemnee [ 18 s i
Acquisition of other businesses (including the value of securities invelved in this
offcring that may be used in exchange for the assets or sccurities of another :
ISSUCT PUFSUANT 10 B IMCTBET} otvtiiiiiiiiiesoniiiiisssibeaimmrrsss s rares e b oeseaes s b etk bsea s st b smnmnbndp AL Os s
Repayment of indeblediess ..ottt eesssssesssnsmsenssessssttisssssssnssnsses [ 9 Os
WOPKINE CAPIIAL ovrv.1ereessrrreeeeesnsssessnssene et sessessesesessessmsees e b d 4 sR bbb bbb 2o bbb s nr e SR bR 0s s
Other (specify): 0s s
....... s (1%
Total Payments Listed (column totals added) .o s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.8, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

]
Issuer (Print or Type) Signature Date
Ladenburg Thalmann Financial Services Inc. Z May 13, 2008

Name of Signer {Print or Type) Title ngigner {Print or Type)

- Hnrer VP fesr. Sezgeriey

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C, 1001))
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E. STATESIGNATURE |

1. Is any party described in 17 CFR 230.262 presemly sub_]ecl to any of the dlsquallﬁcatmn Yes No,
provisions of such rule? .....cccooinviinivinnnne . . ‘. U K
i t
See Appendix, Column §, for state rcsp?nse.
2. The undersigned issuer hereby undertakes to furnish to any state administrator ofan:y state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. :

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offcrees. '

]
4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled 10 the Uniform
limited Offering Exemption {ULOE) of the state in which this noticc is filed and ur‘ndcrs'lands that the issucr claiming the availabitity
of this cxemption has the burden of cstablishing that these conditions have been Patisﬁcd.

The issucr has rcad this notification and knows the contents to be truc and has duly caused thls notice 1o be signed on its behalfby the undersigned
duly authorized person.

i
! -
’ :
l

.l
Issuer (Print or Type} Sigpangre Date
Ladenburg Thatmann Financial Services Inc. z v ' May 13, 2008
Name (Print or Type) Titfe (Prifi1 ar Type}
¥- H};’Z/LBTC VP 9 PeeT . Sczpemy

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Foarm
D must be manually signed. Any copies net manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

| 2 3 4 5
! Disqualification
Type of security ; under State ULOE
Intend to sell and aggregate ! (if yes, attach
to non-accredited offering price Type of investér and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) : (Part E-ltem 1)
Number of Number of '
Accredited Non-Accredited .
State Yes No [nvestors Amount ln;vestors Amount Yes I\:Jo
AL | |
K | :
e I
AR | | ||
CA |.____ | .
o [ [ | |____, E—
cr| . i
e || | [
DC L | [
FL L. — L
ca L | [ |
u I (R L
D l R ' | [
IL I |
N | ' N |
o |l
KS I _ | L l
kv [ L
LAl 1 ' |‘___ |
ME [ i
MD I_ ‘ I
MA . 1.
MI l I . I
il I R [ |l
3 T
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

4
]
I

Type of investc:'r and
amount purchased in State

oA

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)

1 $472 500

(Part B-ltem 1) (Part C-ltem 1) (Part C-ItemfZ) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited :
Investors Amount lqvestors Amount Yes No
; o
| e
| | |
i
common stock, 1 $472.500.0 ] » I._-K__J

]
i

|

11

M ]

e
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

4

i
g

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-Item 1) (Part C-ltem 2) {Part E-lItem 1)
Number of Number of
Accredited Non—;Accredited
State Yes No Investors Amount |qvestors Amount ) Yes No
wY ' i ;

PR
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